in IN CONFIDENCE 


SURVEY 


aoe Oo 
dogg Ob 
AUSTRALIAN BUREAU OF STATISTICS Dpesslstetslatstelaislen 
‘ABS: 
1owooRoY ofooRo' 
DWELLING POPULATION SURVEY S000 EL adhd 
gee BOOP 
HOUSEHOLD JUNE 1983 . 


PERSON 


SCHOOL ATTENDANCE 
Uf age 15 to 20) 


12. HOUSEHOLD TYPE 


month year 1 (Nothing further) 


Date of leaving school 
(month and year) 


Still attending 


MARITAL STATUS 


PERSON TYPE 


Married 


6 (Complete Q. 14) 


Usual resident of P.D. 
(Go to Q.11, complete Q.12 
to Q.15 when editing) . . 


Separated .. 7 (Complete Q. 14) os oe 7 


Divorced 8 (Complete Q.14) 


Visitor to P.D. 


Widowed 


9 (Nothing further) .. .. 9 


SD... 


Never married 


Husband (Complete Q.15) 


WHAT IS THE POSTCODE OF 
THE SUBURB OR TOWN 
WHERE.... USUALLY LIVES? 


S.D. ONLY 


Wife (Nothing further). . 


S.D. Institutionalised person 


Son/daughter (Nothing further) 3 
(No more questions) ie 1 - 


. If respondent knows postcode, 
enter in boxes below .. se 1 


S.D. Boarding school pupil 
(No more questions) Se 2 


Father/mother 


S.D. Other Son/daughter (Nothing further) 


If respondent does not know 
Postcode, ask for:— 


15. If Household Type 2, 3 or 6 
in Q.12, nothing further. 


COUNTRY OF BIRTH ————_ SU DU TD eee eee tteeeteteteeerees 


Australia (Go to Q.8) .. PE yor] City/Town oe eee 


If Household Type 4, 5, 7 or 
8 in Q.12, enter number of [ 
U.K. and Ireland .. a PP OD | SAL cr eteesetetetereeeeseeeeteseseeeenees children aged 0 to 14 years 


When editing, enter postcode 
in boxes below. 


Italy .. OFFICE USE ONLY 


Not known. . e os ee 3 Relationship = ~~ A 


Greece 


Family No... ae aa B 


Yugoslavia . . 


Children 0-14 years... Cc 


Holland 
UR scope/coverage exclusion D 


Germany 


Incomplete H/H, L/U .. E 


11. I WOULD LIKE TO ASK YOU 
ABOUT THE WEEK STARTING 
MONDAY THE ........ AND 
ENDING LAST SUNDAY THE 
eveoese FHAT I§, LAST WEEK 


(Go to Q.17) 


New Zealand 


be | 


Schedule, initial response 


Other 


Qa 


LAAs 


Schedule, final response 


7. YEAR OF ARRIVAL 


FORM S2 


LAST WEEK, DID....DO 
ANY WORK AT ALLINA 
JOB, BUSINESS OR FARM? 
Yes (Go to Q.19) 

No 


Permanently unable to work 
(Go to Q.90, page 6) 


LAST WEEK, DID....DO 
ANY WORK WITHOUT PAY 
IN A FAMILY BUSINESS? 
Yes 

No (Go to Q.38).. 


DID .... HAVE MORE THAN 
ONE JOB LAST WEEK? 


Yes (Go to Q.22) 


No (Go to Q.28) . 


. WAS THAT BECAUSE .... 
CHANGED JOBS DURING 
THE WEEK? 


Yes (Go to Q.27A) 
No (Go to Q.27B) 


27A.1 WOULD NOW LIKE TO ASK 
YOU ABOUT... PRESENT 
JOB. 


Go to Q.28 


27B. | WOULD NOW LIKE TO ASK 
YOU ABOUT THE JOB IN 
WHICH ... USUALLY WORKS 
THE MOST HOURS. 


28. DID.... WORK — 
FOR AN EMPLOYER 
FOR WAGES OR 
SALARY? (Go to Q.32) 


.... OWN BUSINESS 
WITH EMPLOYEES”. . 


WITH NO EMPLOYEES? .. 


WITHOUT PAY IN A FAMILY 
BUSINESS? (Go to Q.32) 


WHAT ARE .... WORKING 
ARRANGEMENTS? 


Payment in kind (Go to Q.32) 
Unpaid voluntary work 
(Go to 0.62) 

29A.IS .... BUSINESS A LIMITED 
LIABILITY COMPANY? 
Yes (Go to Q.32) 
No (Goto Q.32) 


B. 


32A.ON WHICH DAYS DID.... 
WORK LAST WEEK (IN ALL 
JOBS)? 


MON 
TUE 
WED 
THU 
FRI 
B. DID.... HAVE ANY TIME 


OFF-FROM. .. . JOB(S) 
ON THOSE DAYS? O—O 


C.DID.... WORK ANY PAID 
OR UNPAID OVERTIME ON 
ANY DAY LAST WEEK? 


No 
Other 


D.HOW MANY HOURS DID 
.... ACTUALLY WORK 
LAST WEEK (LESS THE 
TIME OFF) (BUT) 
(COUNTING THE OVERTIME)? 


35 hours or more 
(Go to Q.78) 


15-34 hours (Go to Q.34) 
1-14 hours .. 


Less than | hour (Go to 0.51) 
No hours (Go to Q.51).. 


33. 


Sequence Guide 


: If worked 
“without pay in a family business” 
(i.e. code ‘4’ in - aah go to 
0.62 eg 


. Otherwise, go to 0.34 


IN THAT JOB (THOSE 
JOBS) DOES. ... USUALLY 
WORK LESS THAN 35 
HOURS A WEEK? 


Yes 


No (Go to Q.36).. 


. WOULD....PREFERA 


JOB IN WHICH. ... WORKED 
MORE HOURS A WEEK? 


Yes (Go to 0.61) 
No (Go to Q.78) 


Don’t know (Go to Q. 78) 


. WHY DID....WORK LESS 


THAN 35 HOURS LAST 
WEEK? 


Own illness or injury 


Leave, holiday or flextime/ 
personal reasons . . 


Began job during week... 
Left/lost job during week 
On strike/locked out 

Bad weather/breakdown 


Stood down/on short time/ 
insufficient work. . 


Shift work/standard work 
arrangements 


37.. Goto Q.78 


FORM S82 


38. 


44. 


DID....HAVE A JOB, 
BUSINESS, OR FARM 
THAT....WAS AWAY 
I’'ROM BECAUSE OF 
HOLIDAYS, SICKNESS OR 
ANY OTHER REASON? 


Yes 
No (Go to Q.62).. 


DID.... HAVE MORE 
THAN ONE JOB? 


Yes (Go to Q.44) 
No (Go to Q.47) - 


I WOULD NOW LIKE TO ASK 
YOU ABOUT THE JOB IN 
WHICH ... USUALLY WORKS 
THE MOST HOURS. 


Go to 0.47 


47. DOES....WORK — 


FOR AN EMPLOYER 
FOR WAGES OR 
SALARY? (Go to 0.51) 


. OWN BUSINESS 
ge EMPLOYEES? 


WITH NO EMPLOYEES? . 


WITHOUT PAY IN A FAMILY 
BUSINESS (Go to Q.62) 


WHAT ARE.... WORKING 
ARRANGEMENTS? 


Payment in kind 
(Go to 9.51) 


Unpaid voluntary work 
(Go to Q.62) 


IS.... BUSINESS A LIMITED 
LIABILITY COMPANY? 


Yes (Go to 0.51) 
No 


49. WHY WAS....AWAY . 
FROM WORK LAST WEEK? 


Own illness or injury 
Holiday/personal reasons 
No work available 

Bad weather/breakdown 
On strike/locked out 


. WHY WAS.... AWAY 
FROM WORK LAST WEEK? 


Own illness or injury 


Leave, holiday or flextime/ 
personal reasons (Go to Q.57) 


Bad weather/breakdown 
(Go to Q.57) 


Stood down (Go to Q.54) 


No work/insufficient work 
(Go to 0.55) 


On strike/locked out 
(Go to Q.59) 


Usually works less than 1 hr a 
week/began job/lost job 
(GotoQ.62) .. 


Other (Go to Q.57)... 


52. WAS....ON WORKERS’ 
COMPENSATION LAST 


No (Go to 9.57) -. 


53. WILL....BE RETURNING 


TO WORK FOR.... EMPLOYER? 


Yes (Go to 0.59) MA 3a 1 
No (Go to Q.62).. ga Aas 2 
Don’t know (Go to@Q.62) .. 3 


. WHY WAS....STOOD 


DOWN? 


Bad weather/breakdown 
(Go to Q.57) : 


Other. . 


. WAS....PAIDOR WILL ° 


....BE PAID FOR ANY OF 
LAST WEEK? 


Yes (Go to 0.59). . 
No 


. HOW LONGHAS....BEEN 


AWAY FROM WORK WITHOUT 
PAY? 


One week (Go to 0.59) 
Two weeks (Go to Q.59) 
Three weeks (Go to 0.59) 
Four weeks or more 


(Go to 0.62) 


UP UNTIL THE END OF 
LAST WEEK, HOW LONG 
HAD.... BEEN AWAY 
FROM WORK? 


Less than 4 weeks (Go to Q.59) 


4 weeks or more .. 


. WAS.... PAID OR WILL 


.... BE PAID FOR ANY 
PART OF THE LAST FOUR 
WEEKS? 


Yes 32 “ Se. wee ore 1 
No (Go to Q.62).. oe ove 2 
HOW MANY HOURS A 


WEEK DOES.... USUALLY 
WORK IN (ALL)... . JOB(S)? 


35 hours or more 


(Go to Q.90, page 6) - 
1 - 34 hours ae 
No hours (Go to Q.62).. 


. WOULD....PREFER A 


JOB IN WHICH . . WORKED 
MORE HOURS A WEEK? 


Yes 
No (Go to Q. 90, page 6) 
Don’t know (Go to Q.90, page 6) 


AT ANY TIME DURING THE 
LAST 4 WEEKS HAS.... BEEN 
LOOKING FOR FULL-TIME WORK? 


Yes (Go to Q.64).. 
No (Go to Q.90, page 6) 


FORM S82 


62. AT ANY TIME DURING THE 
LAST 4 WEEKS HAS.... 
BEEN LOOKING FOR 
FULL-TIME WORK? 


Yes (Go to 0.64) 
No 


HAS .... BEEN LOOKING 
FOR PART-TIME WORK AT 
ANY TIME DURING THE 
LAST 4 WEEKS? 


Yes 
No (Go to Q.90, page 6) 


. AT ANY TIME IN THE LAST 
4 WEEKS HAS.... 


WRITTEN, PHONED OR 
APPLIED IN PERSON TO AN 
EMPLOYER FOR WORK? .. 


ANSWERED A NEWSPAPER 
ADVERTISEMENT FOR A 
JOB?.. 


LOOKED IN NEWSPAPERS? 


g 


CHECKED FACTORY OR 
COMMONWEALTH 
EMPLOYMENT SERVICE 
NOTICE BOARDS? 

AT ANY TIME IN THE LAST 
4 WEEKS HAS.... 

BEEN REGISTERED WITH 
THE COMMONWEALTH 
EMPLOYMENT SERVICE? . . 
CHECKED OR REGISTERED 
WITH ANY OTHER 
EMPLOYMENT AGENCY? .. 


DONE ANYTHING ELSETO 
FIND A JOB? 


Advertised or tendered fcr 
work.. 


Contacted friends/relatives 


Other (Go to Q.90, page 6) 


Only looked in newspapers 
(Go to Q.90, page 6) 

None of these 

(Go to Q.90, page 6) 


65. Sequence Guide 
. If works and looking for 
full-time work (i.e. ‘1’ in 
2.61), go to 0.90, page 6 .. 


. Otherwise, go to 0.66 


1 
2 


1 
2 


66. 


IF....HAD FOUNDA 
(PART-TIME) JOB COULD 
.... HAVE STARTED WORK 
LAST WEEK? 


Yes (G00.0..7)) es0verzer Be 
NOM sce Sa Met mae ** 2 
Don’t know (Goto@Q.71) .. 


. WHAT WERE THE REASONS 


.... COULD NOT HAVE 
STARTED WORK LAST WEEK? 


Ownillness orinjury .. .. 
Going to school _ 

(Go to Q.90, page 6) .. Ea 
Going to a tertiary institution 
(Go to Q.90, page ar 
Personal reasons, family 
responsibilities 


(Go to Q.90, page 6) 
Waiting to start job (Go to 
0.69) sige, Mecet b 


Other (Go to Q.90, page 6) 


UP UNTIL THE END OF LAST 
WEEK HOW LONG HAD.... 
BEEN ILL? 


Less than 4 weeks (Go to Q. 71) 


4 weeks or more 
(Go to Q.90, page 6) 


. WHEN WILL....BE STARTING 


WORK IN THAT JOB? 


Less than 4 weeks a 7 
4 weeks or more 

(Go to Q.90, page 6)... .. 
IF THE JOB HAD BEEN 
AVAILABLE LAST WEEK, 


WOULD.... HAVE STARTED 
THEN? 


MES “os 0 ge “ea. Ba #s 
No (Go to Q.90, page 6) Se 


. WHEN DID....BEGIN 


LOOKING FOR WORK? 


Less than 2 weeks 


No. of weeks 


. HOW LONG AGOIS IT 


SINCE. ... LAST WORKED 
FULL-TIME FOR TWO 
WEEKS OR MORE? 


Under 2 years 
(no. of weeks) 


2 years or more 
(Go to Q.90, page 6) 


Never worked (No more 
(Ga to Q.90, page 6) 


WHAT KIND OF WORK DID.... 


. WHO DID.... WORK FOR? 


(Name/Full address) 


. WHAT KIND OF INDUSTRY, 


BUSINESS OR SERVICE WAS 
CARRIED OUT AT THAT 
ADDRESS? 


DID.... WORK — 


FOR AN EMPLOYER 
FOR WAGES OR 
SALARY? (Go to Q.90, page 6) 


IN OWN BUSINESS — 
WITH EMPLOYEES?. . 


WITH NO EMPLOYEES? .. 


WITHOUT PAY IN A FAMILY 
BUSINESS? (Go to Q.90, page 6) 


WHAT WERE.... WORKING 
ARRANGEMENTS? 


Payment in kind 
(Go to 0.90, page 6) -- 


Unpaid voluntary work 
(Go to Q.90, page 6) 


WAS.... BUSINESS A LIMITED 
LIABILITY COMPANY? 
Yes (Go to Q.90, page 6) 


No (Go to Q.90, page 6) 


78. Sequence Guide 


. If 2nd digit of block number 
is 5, go to 0.90 ~~ 3% 


. If 2nd digit of block number 
is 2,4,6o0r8,go0toQ.79 .. 


. If 2nd digit of block number 
is 1, 3 or 7, go to 0.83 oe 


79. IN.... (MAIN) JOB LAST 
WEEK, WHAT WAS. .... 
OCCUPATION? 


80. WHAT WERE .... MAIN 
ACTIVITIES OR DUTIES IN 
THAT JOB? 


ARE THERE ANY 
PARTICULAR TOOLS OR 
MACHINERY .... USES TO 
DO THAT JOB? 


Yes (Specify) 


82. Goto 0.86 


83. IN .... (MAIN) JOB LAST 
WEEK, WHAT WAS ..... 
OCCUPATION? 


84. WHAT WERE .... MAIN 
ACTIVITIES OR DUTIES IN 
THAT JOB? 


85. ARE THERE ANY 
PARTICULAR MATERIALS, 
SUCH AS STEEL, PLASTIC 
OR WOOD, THAT .... WORKS 
ON IN THAT JOB? 


Yes (Specify) 


86. Sequence Guide 
. If worked in own business 
(‘2 or 3’ in Q.28), 
go to 0.87 as 


. Otherwise, go to 0.88 


. WHAT IS THE FULL NAME 
AND ADDRESS OF .... 
BUSINESS? 


Go to 0.89 


. WHO DID.... WORK FOR? 


. WHAT KIND OF INDUSTRY, 
BUSINESS OR SERVICE IS 
CARRIED OUT AT THAT 
ADDRESS? 


90. Sequence Guide 


. If SD or Vis to PD, 
no more questions 


. If more than one household 
in dwelling, no more 
questions... 


. If this is questionnaire of 
lowest person number in 
on scope and coverage, 
goto 0.91 


. Otherwise, 
no more questions 


91. Interviewer: 


Code best description of 
structure containing 
household. 


Separate house 


‘Low rise’ flats/units 
(2 or 3 storeys) .. 


Semi-detached/terrace 
house/villa unit/town 
house 


‘High rise’ flats/units 
(4 or more storeys) 


Mobile or improvised 
dwelling 


Dwelling/Non-dwelling 
combined .. ‘ ‘ 


92. DO YOU HAVE A FRIDGE? 


99. 


Yes 


No (Go to 0.97) .. 


. HOW MANY FRIDGES DO 


YOU HAVE? 
One .. 


Two or more (Specify) 
(G64. B96) ox os 


. DOES YOUR FRIDGE HAVE 


ONE OR TWO EXTERNAL 
DOORS? 


One: .,. ia avs oe ae 1 
Two .. oe Bk iid as 2 


Go to 0.97 


. HOW MANY OF THESE 


FRIDGES HAVE TWO 
EXTERNAL DOORS? 


Number 


None.. 


(APART FROM YOUR 
FRIDGE) DO YOU HAVEA 
SEPARATE DEEP FREEZE? 
Yes 


No (Go to 0.99) .. 


. DOES IT OPEN AT THE TOP 


OR FROM THE FRONT? 
Top .. 


Front 


DO YOU HAVE A WASHING 
MACHINE? 


Yes 


No (Go to 0.104) 


100. ONCE YOU START IT, DOES 
IT FILL UP, WASH, RINSE 
AND SPIN DRY THE 
CLOTHES BY ITSELF? 


. IS IT FRONT OR TOP 
LOADING? 


Front. . 


Top’ 


. DO YOU MOSTLY WASH 
CLOTHES IN COLD WATER? 


Yes (Go to Q.104) 
No 


. IS THE WATER HEATED BY 
THE WASHING MACHINE? 


. DO YOU HAVE A CLOTHES 
DRYER? 


Yes 


No (Go to Q.106) 


. ISIT A TUMBLE DRYER OR 
A CABINET DRYER? 


Tumble/rotary 


Cabinet 


. DO YOU USE ANY OF THE 
FOLLOWING MORE THAN 
ONCE A WEEK? 


A MICROWAVE OVEN? (a) {_] 1 


AN ELECTRIC FRYPAN 
ORSKILLET? .. (6)[_]2 


A VERTICAL GRILL? (ce) [_ | 3 


ACROCKPOT? .. (d)[_]4 
None ofthese .. .. (e) ft 5 


107. DO YOU HAVE A 
DISHWASHER? 


. DO YOU HAVE ELECTRIC 
HOTPLATES OR GAS 
(RINGS/BURNERS)? 
Electric - 


Gas 


Neither 


. (APART FROM THE 
MICROWAVE) DO YOU 
HAVE AN OVEN? 

Yes 


No (Go to Q.111) 


. IS IT ELECTRIC, GAS OR 
WOOD? 


Electric 


. Sequence Guide 


. If code 1, 50r6inQ.91, 


gotoQ.113 .. PA 2% 
. Otherwise, gotoQ.112 .. 


. DOES THIS (FLAT etc.) HAVE 
ITS OWN WATER HEATER 
OR DO YOU SHARE ONE 
WITH ANOTHER (FLAT etc.)? 


Own .. oie eae 8 as 1 
Shared (Goto Q.118) .. .. 2 
Doesn’t have hot water 

iets 3 


(GotoQ.118) .. . 


113. HOW MANY ROOMS IN THIS 
(HOUSE/FLAT etc.) HAVE 
HOT WATER? 

One (Go to Q.115) 


Two or more 


Doesn’t have hot water 
(Go to 0.118) 


114. HOW MANY WATER 
HEATERS DO YOU HAVE? 


One .. 


Two or more 
(Go to 0.117) 


115. IS YOUR WATER HEATER 
ELECTRIC, GAS OR SOLAR? 


Electric 
Gas 


Solar 


Interviewer: Ask — IS 
IT ELECTRIC OR 
GAS BOOSTED? 


Solar only . 

Solar — electric boosted 

Solar — gas boosted .. 
Wood/Solid Fuel 


Other 
116. Go to Q.118 


117. ARE YOUR WATER 
HEATERS ELECTRIC, 
GAS OR SOLAR? 


Interviewer: tick each energy 
type used 


Electric 

Gas 

Solar 

Interviewer: Ask — IS 


IT ELECTRIC OR 
GAS BOOSTED? 


Solar only . 

Solar — electric boosted 

Solar — gas boosted .. 
Wood/Solid Fuel. . 


Other 


118. APART FROM ELECTRIC 
FANS, DO YOU HAVE ANY 
AIR CONDITIONING OR 
AIR COOLING IN THIS 
(HOUSE/FLAT etc.)? 


Yes 


No (Go to Q.129) 


119. Sequence Guide 


. If code 1, 5 or 6 in Q.91, 
gotoQ.121 .. 


. Otherwise, go to 0.120 


. IS THIS (AIR CONDITIONING/ 
AIR COOLING) SHARED 
WITH ANY OTHER (FLAT etc.)? 


Yes (Go to Q.130) 


No 


. IS THE (AIR CONDITIONING/ 
AIR COOLING) DUCTED? 


Yes (Go to Q.124) 


No 


. DO YOU HAVE MORE THAN 
ONE (AIR CONDITIONER/ 
AIR COOLER)? 


VOS as sd hans! Renin) hes 
No (Go to 0.124) ee es 


. TD LIKE TO ASK YOU 
ABOUT THE (AIR 
CONDITIONER/AIR COOLER) 
WHICH YOU USE MOST 
OFTEN 


. CAN IT TURN ITSELF ON 
AND OFF TO KEEP THE 
ROOM THE TEMPERATURE 
YOU WANT? 


125. IS IT REVERSE CYCLE, 
THAT IS, CAN IT BE USED 
FOR HEATING AS WELL 
AS COOLING? 

Yes 


No (Go to Q.128) 


. IS THIS THE FORM OF 
HEATING WHICH YOU 
USE MOST OFTEN? 
Yes (Go to 0.145B) 


No 
. Go to 0.129 


. IS IT EVAPORATIVE, THAT 
IS, DOES IT NEED TO BE 
FILLED UP WITH WATER 
FROM TIME TO TIME? 

Yes 


No 


. Sequence Guide 


. If code 1, 5or 6in Q.91, 
gotoQ.131 .. 


. Otherwise, go to 0.130 


. DOES THIS (FLAT etc.) 
SHARE A ROOM HEATING 
SYSTEM WITH ANY OTHER 
(FLAT ete.)? 

Yes (Go to Q.145A) 


No 


. DOES THIS (HOUSE/FLAT 
etc.) HAVE DUCTED OR 
CENTRAL HEATING? 

Yes 


No (Go to 0.134) 


132. IS IT ELECTRIC, GAS OR 
OIL? 


Electric 
Gas 


Oil 


. IS THIS THE HEATING YOU 
USE MOST OFTEN? 


Yes (Go toQ.145B) .. .. 
NO* vas esr ict (as ae 


. IS THE ROOM HEATING 
YOU USE MOST OFTEN 
ELECTRIC, GAS, OIL OR 
SOME OTHER KIND? 
Electric 
Gas (Go to Q.143) 

Oil (Go to Q.143) 


Wood/Solid Fuel 
(Go toQ.145B) .. 


Kerosene (Go to Q.145B) 
Other heating (Go to Q.145B) 


No heating (Go to 0.149) 


. DO YOU MOSTLY USE BUILT IN 
OR PORTABLE ELECTRIC 
HEATERS? 


Built in 


Portable 


. DO ANY OF THESE (BUILT IN/ 
PORTABLE) HEATERS TURN 
THEMSELVES ON AND OFF 
TO KEEP THE ROOM THE 
TEMPERATURE YOU WANT? 


137. DO ANY OF THESE 
HEATERS HAVE A FAN? 


. Sequence Guide 


. If has portable (2 in Q.135) 
gotoQGIZ9A .. 1. as 


. Otherwise, go to Q.139B 


DO YOU HAVE ANY 
BUILT IN ELECTRIC 
HEATERS THAT YOU 
HAVE NOT ALREADY 
TOLD ME ABOUT? 

DO YOU HAVE ANY 
PORTABLE ELECTRIC 
HEATERS THAT YOU 
HAVE NOT ALREADY 
TOLD ME ABOUT? 


140. DO YOU HAVE ANY OTHER 
KINDS OF HEATING SUCH 
AS OIL, GAS OR A WOOD 
FIRE? 
Yes 


No (Go to 0.149) 


. WHAT KINDS DO YOU 
HAVE? 


Oi 

Gas 

Wood/solid fuel .. 
Kerosene 


Other 


142. Go to 0.149 


143. DOES YOUR (GAS/OIL) 
HEATING TURN ITSELF ON 
AND OFF TO KEEP THE 
ROOM THE TEMPERATURE 
YOU WANT? 


. DOES THE HEATER HAVE 
A FAN? 


Yes (Go to Q.145B) 


No (Go to Q.145B) 


145A. APART FROM THIS 
SHARED SYSTEM, DO 
YOU HAVE ANY OTHER 
KINDS OF ROOM HEATING 
SUCH AS ELECTRIC, GAS, 
OIL OR A WOOD FIRE? 
APART FROM THE 
HEATING YOU HAVE 
TOLD ME ABOUT, DO YOU 
HAVE ANY OTHER KINDS 
OF ROOM HEATING SUCH 
AS ELECTRIC, GAS, OIL 
OR A WOOD FIRE? 
Yes 


No (Go to 0.149) 


146. WHAT KINDS DO YOU 
HAVE? 


Electric 

Gas 

Oil 

Wood/Solid Fuel. . 
Kerosene 


Other 


147. Sequence Guide 


. If electric in Q.146, go 
tOOT48 


. If code 1, 3 or 6in Q.91, 
SOTO OVSO? 6 


. Otherwise, go to 0.159 


5 


i 


148. IS THIS ELECTRIC HEATING 
BUILT IN, PORTABLE OR 
BOTH KINDS? 

Built in 
Portable 


Both .. 


149. Sequence Guide 


. If code 1, 3 or 6 in Q.91, 


20 10:0;150" won ae es 1 
. Otherwise, gotoQ.159 .. 


. DOES THIS (HOUSE/UNIT 
etc.) HAVE ANY INSULATION 
IN THE ROOF? 

Yes 
No (Go to 0.152) 


Don’t know (Go to Q.152) 


. WHAT TYPE OF INSULATION 
IS THIS? 


Foil .. 
Batt/blanket 
Granular/loose fill 
Foam 

Other 


Don’t know 


. IS THERE INSULATION 
IN ANY OUTSIDE WALLS? 


Yes 
No (Go to 0.154) 


Don’t know (Go to 0.154) 


153. WHAT TYPE OF INSULATION 


IS THIS? 

Foil .. 
Batt/blanket 
Granular/loose fill 
Foam 

Other 


Don’t know 


. DOES THIS HOUSEHOLD 
HAVE ITS OWN SWIMMING 
POOL? 


Yes 5° ae. 2ee.. ade 58 
No (Go to 0.158) xe. 36 


. DOES THE POOL HAVE A 


FILTER? 


. DOES IT HAVE A HEATER? 


WES ee Sale? in eds ate 
No (Go to 0.158) a ee 


. WHAT SORT OF HEATER 


DOES IT HAVE? 


Electric 


158. Interviewer: 


Tick category that best 
describes main material of 
outer walls 


Brick (_) 


Interviewer: Determine 
whether brick veneer or 
double brick 


Brick veneer 

Double brick 

Stone, concrete, concrete block 
Weatherboard/timber .. 
Fibro/asbestos 


Other 


159. WERE YOU LIVING IN THIS 
(HOUSE/FLAT etc.) 12 
MONTHS AGO? 

Yes 


No (No more questions) 


160. Sequence Guide 
. If gas usage reported (2 in 
Q.108 or 110 or 115 or 117 
or 132 or 134 or 141 or 146 
or 157), goto Q.161.. 


. Otherwise, go to 0.166 


161. IS GAS PIPED TO YOUR 
(HOUSE/FLAT etc.) OR DO 
YOU. USE BOTTLED GAS? 
Piped/Mains 


Bottled (Go to 0.166)... 


162. WAS GAS CONNECTED TO 
YOUR (HOUSE/FLAT etc.) 
MORE THAN 12 MONTHS 
AGO? 


Yes 


No (Go to 0.166) 


m 


m 


1 


1 


2 


163. ONE OF THE AIMS OF THIS 
SURVEY IS TO SEE HOW 
MUCH ENERGY HOUSEHOLDS 
USE AND RELATE THIS TO 
THE APPLIANCES THEY 
HAVE. TO DO THIS WE 
WISH TO FIND OUT HOW 
MUCH GAS AND 
ELECTRICITY YOUR 
HOUSEHOLD HAS USED IN 
THE LAST 12 MONTHS. 


WOULD YOU PLEASE SIGN 
THESE FORMS, WHICH PERMIT 
YOUR ELECTRICITY AND GAS 
SUPPLIERS TO PROVIDE US 
WITH THIS INFORMATION. 


. Gas authorisation 
returned to interviewer 


. Gas authorisation to be 
posted 


. Gas authorisation NOT 
signed Big VR 


165. Go to 0.167 


166. ONE.OF THE AIMS OF THIS 
SURVEY IS TO SEE HOW 
MUCH ENERGY HOUSEHOLDS 
USE AND RELATE THIS TO 
THE APPLIANCES THEY 
HAVE. TO DO THIS WE 
WISH TO FIND OUT HOW 
MUCH ELECTRICITY YOUR 
HOUSEHOLD HAS USED IN 
THE LAST 12 MONTHS. 


WOULD YOU PLEASE SIGN 
THIS FORM, WHICH PERMITS 
YOUR ELECTRICITY SUPPLIER 
TO PROVIDE US WITH THIS 
INFORMATION. 


. Electricity authorisation 
returned to interviewer 


. Electricity authorisation 
to be posted 


. Electricity authorisation 
NOT signed 


. No reticulated electricity 


R82/673 (4) 


